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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



0 oil 1 SSCtSi 



w Docket No. AUS920010021US1 



o Assistant Commissioner for Patents 
Washington, D.C. 20231 
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HCTN 
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SO 



Sir: 

Transmitted herewith for filing is the patent application of Inventor(s): 

JEFFREY ALLEN JONES 
JEFFREY S. KOBAL 

For: APPLICATION ASSISTED EXECUTABLE EXPORTS 

Assignee Name: International Business Machines Corporation 
Assignee Residence: Armonk, New York 

Enclosed are also: 



X 


17 


Pages of Specification including an Abstract 


X 


4 


Pages of Claims ( Claims 1 - 19 ) 


X 


8 


Sheet(s) of Drawings / 


X 




A Declaration and Power of Attorney 

Form PTO 1595 and assignmenyof the invention to IBM Corporation 


X 





CLAIMS AS FILED 



FOR 


Number 
Filed 


Number 
Extra 




Rate 


Basic Fee 
($710) 


Total Claims 


19 


-20 = 0 


X 


$ 18 


$0 


Independent Claims 


4 


-3 = 1 


X 


$80 


$80 


Multiple Dependent Claims 


0 




X 


$260 


$0 






Total Filing Fee = 


$790 



X 



Please charge $790 to IBM Corporation, Deposit Account No. 09-0447. 

The Commissioner is hereby authorized to charge payment of the following fees 

associated with the communication or credit any over payment to IBM Corporation, 

Deposit Account No. 09-0447. A duplicate copy of this sheet is enclosed. 

X Any additional filing fees required under 37 CFR § 1.16. 

X Any patent application processing fees under 37 CFR § 1.17. 




Reg. No. 31,140 
Intellectual Property Law Dept. 
IBM Corporation 
11400 Burnet Road 4054 
Austin, Texas 75758 
Telephone: (512) 823-0094 
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EXPRESS 



D STATES POSTAL SERVICE © 



POST OFFICE TO ADDRESSEE 




E T 4 E 0 D 



77755US* 



(P Code 


Day of Delivery 

□ Next □ Second 


Flat Rate Envelope 

□ 


In 

Day Year 


□ 12 Noon CH3PM 


Postage 

$ 


In 


Military 

□ 2nd Day Q 3rd Day 


Return Receipt Fee 


tt 

lbs. ozs. 


Int'l Alpha Country Code 


COD Fee 


Insurance Fee 


(livery 

•ekend CD Holiday 


Acceptance Clerk Initials 


Total Postage & Fees 

$ 



■ DELIVERY (POSTAL USE ONLY) 


1 Delivery Attempt 


Time 


Employee Signature 


1 Mo. Day 


□ AM □ PM 




1 Delivery Attempt 


Time 


Employee Signature 


Mo. Day 


□ AM □ PM 




Delivery Date 


Time 


Employee Signature 


|Mo. Day 


□ AM □ PM 

















TOMER USE ONLY 



OD OF PAYMENT 

ss Mail Corporate Acct. No. 



Federal Agency Acct. No. or 
Postal Service Acct. No. 
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OM: (PLEASE PRINT) 



PHONE I 



TO: (PLEASE PRINT) 



PHONE JL_ 



W/tsh'/rtjTf>n t DC 



ZIP + 4 
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SS HARD. 

are making 3 copies. 



FOR PICKUP OR TRACKING CALL 1-800-222-1811 WWW.USps.com ~= 



